-y
U.S Department of Labo = ¢ Fo ved
Offices of Ifbor-Managemrnt ' FORM LM-30 T appro

- Offico of Management
Weshongion DG 20210 LABOR ORGANIZATION OFFICER AND No 12150168
EMPLOYEE REPORT Expres 11 302008

Thes report 15 mandatory under P L 86-257 as amended Failure to comply may result in cnminal prosacution, finaes, or civil penalties as provided by 29 U S C 439 or 440

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m 2 Fiscal Year Covered From
/017 mough 121/ 31 /8004]
3 Name and address of person filing 4 Name file number and address of labor organzation
Name [ yoseph & [ cousino || mame [ International Brotherhood of |
E] Electrical Workers Local 8
Labor Organzation File Number —
PO Box Bkdg RoomNo dany r j P O Box Buildng and Room Number if any|
Street | 5242 Ottawa River Road l Straetl 807 Lame City Road
¢ | Toledo 1| v [Rossford i
sute [ Ohig | zip code +4 43611 2287 sere [Gh1o 2 cow+ ¢ (132602101

5 Posibon in labor organzatio
" romarEY [ Local 8 Member B

Enter appropriste data below if dunng the past fiscal yoar mmmwmﬁdmdﬁhdn&ﬂywhﬂin@ﬂyhﬁmdﬂnhﬂﬁnﬂlm
{except as specified in the axclysions set forth in the instructions)

A Held an interest In engaged n ransactions (including loans) with or derived income of other economic benefit of
monetary vaiue from an employer whose employees your orgamzation represents or 1S actively seeking to represent

6 Name and address of Employer (mmngm“am lfany) 7 a Nature of Interest Transaction or Income
Trade Name df any'| J
PO Box Bidg RoomNo ifany l ]
~ _ 7b Amount.
cay | Il
s | o] S

Signature

18, Signature and venfication. The undersigned declares urler penalty of Perjury and other applicable penalties of the law that all of the information
\ submitednﬁtismpmt(mdudmgttnmfnmﬁboncomamdlnawawompanmgdocmnem) has been exammeod by the signatory and 15 to the best of the
undersignod's knowlodge and bele!f truo comd.andconpleta (See the soclion on penalhes in the mstruchons.)

s AT B PP 3 -
b A\ -y i i f s - o A
Signed M ' g on (8115005 [ 410°737-397L ]
~ - m -

Telephone Number




L+

b
Name of Person Flng  1,ceph E cousino

Fie Number U

B Haid an intarast in or detved tncome or econcmuc benefit with monetary value from a business (1} a

substantial part of which consssts of buying from, selling or leasing to or othetwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking to represent. or
(2) any part of which consists of buytng from or selling or leasing directly or indirectly to or otherwise
dealing with your labor arganzation or with a trust in which your labor organization 1s interested

—

8 Name and address of Business (including trade name if any)

Namel N W O Electrical Administrators

Inc

Trade Name Fany I_

PO Box Bdg ReomNo ifany |P O Box 60408 J
smwet| 727 Lime City Road |

City I:Rossford I

smts | Ohio ] oree+a 13460-164

9 Busmess deals with

] bTs

[:I ¢. Employer

3

I:I a tabor Organization

“10 K8 b or 8 ¢ s checked give trust of amployer's name
Name F

Trade Name & any [

PO Box Bidg Reom No ¥Fany l

11 a Nature of such dealing

Educational Conference

H__I_J_J_J.__l

Streat| _

11 b Approximate dollar value of such dealing [$2498.12 ]
city | 12.a Naturs of interest held or income recarved
State | _|zPcode+a Advance for Educational Conference

office

Expense report/receipts on file at
N W O Electrical Administrator's

12.b Amount.

C Roceived from any employer (other than an employer covered under parts A and B above)

or from any labor refations consultant to an employer any payment of money

of cther thing of value

13 a Name and addrass of Employer or Labor Relations Consuftant
.~ {inctuding trade name f any)

Name | |

Trade Name if any L —l

PO Box Bidg RoomMNo dany | |
Stroat | |
cay | l
Stato | x " Jarcodesa [ ]

14 a Nature of payment

- am

13b Is the Busmess an Employer || orConsutarnt [ | 7

14 b Amount of payment

Form LM-30 (2003)
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FORM LM-30

Labor Orgamzation officer and

Emplovee Report

Joseph E Cousino

File Number

Fiscal year covered from

1/1/2004 through 12/31/2004

8 NWO Electrical Admimstrators, Inc
P O Box 60408
727 Lime City Rd
Rossford, OH 43460-1643

a

9 Business deals with

Labor Orgamzation

11 a Educational Conference

12 a Lost wages for attending Educational Conference

-1--12 b Amount

$1673 00

Form LM-30
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